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turned down in the Surgeon General's Office. It was not until nearly 2 years
after war was declared (November, 1943) that the division psychiatrist was
again included in the Table of Organization, and then only because the new
Surgeon General Kirk personally insisted on them at War Department level,
against determined opposition by the Army Ground Forces.
In the meantime, in the initial battles in Africa, psychiatric casualties were
sent back to base hospitals, often hundreds of miles from the front Only 5
per cent of these were able to return to duty. Later, because of the ingenuity of
the Fifth Army consultant and the division psychiatrists, with the help of the
theater surgeon, makeshift arrangements permitted treating these men in for-
ward areas. From 50 to 70 per cent of those psychiatric casualties were able
to return to duty. Other armies later adopted the same plan, but always with
improvised arrangements.
This lack of preparedness was described by Dr. Eli Ginzberg, Chief of the
Resources and Analysis Division of the Surgeon General's Office. He gave
some startling figures from the experience of the First Army, which repre-
sented most of the American fighting strength during the first 2 months after
D-day in France.
During these two months, eight divisions can be considered to have been actively
engaged. The records of these divisions reveal that there was one neuropsychiatric
admission out of every two medical admissions. In certain divisions, the admissions
for neuropsychiatric causes swamped all other medical admissions. This can be illus-
trated by pointing to one division which had a per annum rate of 944 psychiatric
admissions out of noo total medical admissions. In nonstatistical terms, this means
that the entire strength of the division would have been dissipated within a year as
a result of psychiatric casualties if men had not been treated and returned to duty.
In these eight divisions, neuropsychiatric admissions amounted to 200 per an-
num out of a total of 482 medical admissions per annum or approximately 40%. If
these psychiatric casualties had not been effectively treated, one-fifth of the entire di-
visional strength would have been lost during the course of the year.
Shifting from rates to absolute figures, the First Army reported during June and
July, 11,000 neuropsyduatric admissions, 16,000 admissions for disease and 60,000
battle casualties, half of which were classified as serious ... of the 11,000 admis-
sions, only 4000 were lost (to service). This means that approximately 65% of the
men admitted for neuropsychiatric disorders were treated and returned to duty within
the Army area. ... In contrast, medicine was able to salvage about 60% of its ad-
missions while surgery succeeded in returning within the Army area only 5000 of the
60,000 wounded or 9%.
In the light of this experience, it should prove profitable to review the War De-
partment planning for the distribution of medical means. Based upon current tables
of organization, a field army composed of three corps with supporting troops is as-
signed approximately 1500 Medical Corps officers. Of this number, the tables provide
for 62 specialists in medicine. Experience indicated that approximately three "general
duty" officers were assigned to medical work for each specialist or a total of 250 doc-